FOBM D %%@ UNITED STATES OMB APPROVAL
‘ ECURITIES AND EXCHANGE commxssxon OMB Number__3235.0076
PR CES?-““\\ /g Washington, D.C. 20549 Expwe:m - oy 31, 2006
Estimated burd
%AR 02 FORM D hgur:‘sp:rr:;::)af?see. ure1n£:'»00
UNER  NOTICE OF SALE OF SECURITIES [_SHUE I
PURSUANT TO REGULATION D, T
' 0”2 "36. d? ' ‘SECTION 4(6), AND/OR DATE RECEIVED
[ Q @ UNIFORM LIMITED OFFERING EXEMPTION I |

Name of ()t'feriﬂg ([} check if this is an ammdment and name has changed ‘and mdncm chsmge ¥

YisionShare . lac Commoan STock
Filing Under (Check box(es) that apply): ] Rule 504 [} Rule 505 ﬁ Rule 506 {T] Section 4(8) [} ULOE

Type of Filing: £ New Filing [] Amendment

e el || 1] TV

Name of [ssuer  {[] check if this is &n amendment and name has changed, and indicate change.) 141
—..Misionshare lnc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2550 West University Ave, Suite 3108, St. Paul, MN 55114 (651) 645-3300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Executive Offices)

Brief Description of Business
VisionShare Inc. services enable secure online communications add transactions. Under lon
term subscription agreements, VisionShare provisions a managed service infrascructure

Type of Business Organization

(X} corporation [ timited partnership, already formed (] other (please specify): //\
[} business trust [ timited partnership, to be formed ,$
) — S menmn e
Month Year s e
Actual or Estimated Uate of Incorporstion of Organization: [fT7] @ [ [GActsal [] Estimated e )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’ FEB 2 RRAIRE:
CN for Canada; FN for other foreign jurisdiction) Mmoo
GENERAL INSTRUCTIONS B ~'°'
O ©
Federal: w ?8;}/ I
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230\ }g,séqv or 15U8.C.
774(6). W

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive {$) copigs of this notice must be filed with the SEC, one of which must be manusily signed. Any copies not manuaily sighed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain al) information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federai filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state whers sales
are 10 be, ot have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in 2 1oss of an avaliable siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. of

V“ 1



A BASIC IDENTIFIGATION DATS .

é, Enter the information requested for the fellowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eathbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Eath general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [H Director
Wood, Dr. Michael

[[] General andior
Managing Pariner

Full Name (Last name first, if individual)

602 Memorial Pkwy, Rochester, MN 55902

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Executive Officer %3} Director

Corson, Judith E,

] General andfor
Managing Partner

Full Name (Last name first, if individual)

tonka, MN 535305

__ 601 Carlson Pkwy., #1050 Minnet
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bex(es) that Apply: [} Promoter [ ] Beneficial Owner D Executive Officer '¥§ Direstor
Knapp, Paul

[[] General and/or
Menaging Partner

Full Name (Last name first, if individual)
2501 Rosegate, Roseville, MN 55113

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [XIX Beneficial Owner D Executive Officer E Directot

Hale, Roger L.

[0 General andfor
Mansaging Partner

Full Name (Last name first, if individual)

_ 223 Washingdon Ave N, Suite 315 Mpls Ml 55501

Business or Residence Address (Nuimber and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner D Executive Officer ﬂ Director

Lester, Susgsan E.

[7] General and/or
Managing Partner

Full Name (Last name first, if individual)
4155 Trillium Lane E, Minnestrista, MN 55364

Business or Residence Address M(i\‘fumber and Street, Citj', State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner ¥¥ Exccutive Officer [T} Direstor

Hauser, Jack =~ =
Full Name (Last name first, if individual)

1555 Orono Oaks Drive, Oreno, MN 55356

D General and/or
Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner XX Executive Officer ¥% Director
Feikema, John F.

[T} General and/or
Managing Partner

Full Name (Last name first, if individual)

2189 Legion Lane Court North, Lake Elms, MN 55042

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usce blank sheel, or copy and use additional copies of this sheet, as necessary)



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
s  Each beneficial owner having the power to vote or dispose, or direct the vote or dispuosition of, 16% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partiers of partnership issuers; and

e  Each general and-managing partner-of partnership issuers,

Check Box(es) that Apply:  [] Promoter k3 Beneficial Owner [ Executive Officer - [] Director [] General and/or
Coulter, Amy Managing Partner

Full Name (Last name first, if individual)
2229 Sacia Lane, Hudson WI 54016

Business or Regidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter X[K| ‘Beneficial Owner . [] Executive Officer Xf] Dircctor  [] General and/or
o Managing Partner
Fraser, John
Full Name (Last name first, if individual)

401 Westwood Dr., Golden Valley, M 55416
Business of Residence Address (Number and Sireet, Ctty, State, Zip Code).

Check Box(es) that Appty:  [] Promoter ] ‘Beneficial Owner [] Executive Officer . [7] Director [J Generat and/or
' : co T Managing Partner

Full Name (Last name first; if individual)

Business or Residence Address (Number and Street, Citg}, _S_i&te, Zip:Code)

Check Box(es) that Apply: [} Promoter [ Benéﬁé;ivai*()w:m [[] Executive Officer> [7] Direstor [ Generat andior
S : : e Managing Partner

Full Namte (Last name first, if individual}

Business or Residence Address (Nimber and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter  [T] Beneficial Owner -~ [] -Executive Officer [J Director [J General and/ot
o : Managing Partaer

Full Name (Last name first, if mdividual)

Businiess or Residence Address fNumber and Street, City, State, Z':and‘e)‘

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner- [[] Executive Officer D Director [[] General andior
. . : Managing Partner

Full Name (Last name first, if individual)

Eusincss or Residence Address  (Numbser and Street, City, State, Zip Cﬁde) ‘

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner - []. Executive Officer - [7] Director  [] General and/or
ey i ‘ ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stree:, Ciiy-, Staté, Zip Code)

(Use blank sheet, f‘bf«cdgy"and”use' adqitiénql ‘copies of this sheet; as necasa}y)



Has the issuer sold, or does the issuer iatend to sell, to non-accredited investors in this offering?..cvvvveeee. [ i}

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ..o esennennn 3100, 000
Yes No
Does the offering permit joint ownership 0f 2 SINEIE UNHT ...owvrrocvirorenerecinrnesenssssessss e issett s sessssisss s mesnimmsinsss Lo 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission oy similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or <lealer. If more than five (5} persans to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1AES) .o ensssses e ] ALl States
(Kl  [AZ] (AR] o e @d
LAl [ME ™MD [MA
R 1] M [@®Y] [NC] [ND [OH]
Val WA [V [Wi MY [PR)

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLAES) «o.v..covviierro et sesersiasns s s ) ALl States
AZ) [AR) [CA] Co| pc) {FOl [GA)
Lal] [ME] MD Ml MY [M8]
mH [ M
LSDI () (IX] Tl VI [vAl WAl (wip  (wy] {pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check MAIVIAUAL STALESY .uvuriverie e iieecsieiees s e e ree e eeesesatsseesereaesaae s seeeseeeesereeseeeebesentesrssratrevases _B All States

[AL] AR [AZ] @R €Al o [ mE © O ©A @) 0D

(iL] X Y [LA]  [ME]
(NC] [nB] [oH] [OK] ([OR] [PA
™ [TX] UT]

(Use blank sheet, or copy and use additional copies of this sheey, as necessary.)



o

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. 7
Aggregate Amount Already
Type of Security Offering Price Seld
Debt e oo vt i s s §_ None s_None
..... vt s Rae AR A e R e s e bR et s s bbb ear e ersae an e e i ‘
EQUILY covvvveeoeeveveeveesossremsssasssssssasos s sssessemsses s a3 825 5s stk s s e s e RR e g g2
%33 Common [ Preferred
Convertible Securities (INCIUGING WAITANISY 1.ovvvvrveoseeevesesieesesensieisrassssesssesssretisonssssssescosisstos §_ None s None
PAFErShID INMETESLS ....cvvuocvnvoevrsscrvarese e ss e sivssecms o censosrecssssossaaecsseisassossrass s msessssassassssmssssesssssssnses O___ N OTIES $_None
Other (Specify Y e ettt .5 None s _None
TQUE oo oo oo et oo e s 2,200,000 1,600,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
putchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors ?‘szac(t)msgs 0
0
ACCTEAILEA ENVESEOTS wovvvocoveveesrisereseraes e eesssasbasessnsas st s sensensensrins o ssesinsesbssesons > $ °
Non-accredited Investors ......coovenicnsineenes rerebspenessaramabieie s oo s se et s s tbene vt s eb s b nen None s__ None
Total (for filings under Rule 504 0nlY) ...t ccssis s snssssessasisians B $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering S Security Sold
Rule 505 coo it e b e e 5
Regulation A ..o, ) 3
RULIE S04 Lot irt et e i s e e it o e tae san e e E e e rea st be et i bbb en s er st e 5
TOLAL oot ettt et b e e e et ser s are e s e s e 3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurd contingencies. ‘If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s Fees ' : 0 s None
i . ‘ None
Printing and Engraving COSS. ... erirmermememmerseionnms s semsssions ferierevesrense s bt e b e d sttt et 0O ¢
LBGAL FEES couvvvrerr iereicenvenierctaas bt rearsssenianssee e sessnssionsssestossessessasisosai nsssntsensmessessgens e . XK § 5,000

ACCOUNIING FEES «.o..cviverisriimionrnnmomminesisenscrsvmsesessarcisstssns

406f9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and 1otal expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted Eross 1.595.000
proceeds to the issuer.” § s 4
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries afd TEES vt et s s s
Purchase of real estaie.........oooverv... ettt e iirianbin reiekeredsentram e essanie s s st s s
Purchase, rental or leasing and installation of machinery
BN CQUIPTIENT ...t cteces oo ner e ressecis oo bs e sbs s s cmsscaessanssenr st ettt b nssns sesane s ssnnssons || B s
Construction or leasing of plant buildings and facilities .......ccrvernmconeinoneosscirsssccrrnenns ] B as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT E0 @ METPEE) ooeeceoiece s ren b st sanrs s bttt ses st b srarensssnssersns || B, ms
Repayment OF MAEBEEANCSS ......o.ouuroivimecreceencessassesissssssssms st st s s srnsssscesmomssntsessosssessonsons L] @ Os__ ‘,
Working capital,.....oomin. e s e e erert et s e e e s ﬁS 1,595,000
Other (specify): ' o ' s s
....... s s
COTUMI TOAIS ..o vieisi it ireieesetssasterstasstesssersenssstreissesrssrares R e D $ ,m $1 3 595 ,000

Total Payments Listed (column totals added) .o

ES_1, 595,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
VigionShare Inc.

Signature

Name of Signer (Print or Type)

Jack Hauser

NN

Date

ifle of Signer (Print or Type)

Vice~President

2 La5/ay
YA

ATTENTION

intentional misstatements or omlssion# of faci constitute federal criminal violations. (See 18 U.S.C. 1001.)

4 ‘of‘9_




s any party described in 17 CFR 230.262 presently subject to any of the divsqualiﬁcation, Yes No

0o &

See Appéndix, Column S, for state response.

The undersigned issuef-héreby undertakes 1o furh‘iSh, to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakés to furnish to the staté administrators, upon written request; information furnished by the
issuer to offerees. ‘

The undersigned issuer represents that the issueris familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the State in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenitsto be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ' - iDate

VisionShare Inc.

%A%?
VARV

Jack Hauser

Ve
o
Name (Print or Tvpe) /2@: (Pri)nt or I_l&!)c) .
ice~President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manuslly signed copy or bear typed or printed
signatures.

Gof 9



(i

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
3

Type of security
and aggregate

offering price

~ offered in state

(Part C-ftem 1}

Type of investor and
amount purchased in State

(Part

C-ltern 2)

5
Disqualification |

under State ULOE
{if yes, atach
explanation of
waiver granted)
(Part E-Item )

State

Yes

No

Number of -
Accredited
investors | Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

RXX

bquity 193 pershare i 1,000,00

D None

XXX

CO

CcT

DE

DC

FL

GA

HI

iD

1A

KS

KY

LA

ME

MD

MA

M

XXX

equity $3 per ¢

hare 1 |1,000,00

() None

KKK

MS

7of9




Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

(V5]

and aggregate
offering price

“offered in state
(Part C-item 1)

Type of security-

- Tvpe of investor and
amount purchased in State
(Part C-Itern 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of’
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Accredited |

Investors

Amount

Numbevr of
Non-Aceredited

investors

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

0} 8

OK

OR

Pa

RI

T

Ut

VT

VA

WA

WV

Wi

HKX

squity $3 per

Hare 3

500,000

None

XXX

Bof @



Intend tosell
to non-accredited
investors in State

{Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltemn 2)

b
Disqualification
under State ULCE

{if yes, attach
explanation of
waiver granted)
{Part E-ltem })

_Num_bef of Number of
: Aceredited 7 Non-Accredifed
State} Yes. No Investors | Amount Investors Amount Yes No
WY
PR
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